Ravised December 1974

PRODUCER OF WASTE (Must be filled by progucer)
eSloe K ¢ [T

L334y S _Malsd SL code Yo
(Strest) (City)

P.0, or Contract Ng,;
Dates 7

Name (print or type):

Pick up Address:

Telephone Mumbaer: )

=26 78
|

(Examples: metal plating, equipment cleaning, oil drilling--Code No.
wvastewater treatment, pickling bath, petroleum refining)

Order Placed By:

Type of Ptocul
which Prod tes:

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:
1. O Acid solution 8. O Tank bottom sediment
2, O Alkaline solution 9. O oi1
3. O Pesticides 10, [J Drilling mud
4, [J Paint sludge 11. O Contaminated soil and sand

5, [0 Solvent 12, [J Cammery waste

6. [ Tetraethyl lead sludge 13, ) Latex vaste

7. O Cheamical toilet wastes 14, Mud and water

15. O Brine
DOthcr (Specify)
Code No.

Componentss
(Exampless Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents.(list), metals (list), Upper Lower % prm
organics (1ist), cyanide)
" AJzase 0 O
N O 0O
% g o
N g o
5 O 0O
6. O 0O

Ilaurdoul Properties Waste:

pH Z nom toxic flammable corrosive explosive
Bulk Voh-o: barrels othor

(42 gal)
Containerss
(Wumber) an-o Dur:om l Dothor ‘;ﬁﬁ
specify
Physical State: E]-oua ‘Q\uqutd Dlludgo Dotlur

ci. $2
Special Handling Instructions (if any):

L~

~

The waste is described to the best of my aqinty’ and iy was delivered to
a licensed liquid waste hauler (if appltcab e). r

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

OAI.II"NIIIA LIQUID WASTE HAULER RECORI)

STATE WATER RESOURCES CONTROL BOARD .
STATE DEPARTMENT OF HEALTH

Ne 2289

SFUND RECORDS CTR

HAULER OF WASTE' (Must be filled by hauler) 999000445
Name (print or type): Al | AMEB“:AN !HL CMEANY l I I—I
sustness Address;_8655 S0, Main Street, Los Angeles 9000%* -

-6)] 45 pick l(lff - it i

Date
State Liquid Waste Hauler's Registration No. (if applicable):
N o7

Telephone Numbex:

facility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. .

The hauler apove delivefed the described waste to this dilpoaa facility and
it was an acceptable material under the terms of RWOCB requirements, State
Department of Health regulations, and local restrictions.

State fee (if any):

Quantity measured at site (1f applicable): -
Handling Method(s):

D recovery

Dtmumt (specify): — ‘r_m
xamples: incineration ra isati precipitation)-Code No.

[] disposal (specify): me qm.un landf111 injection well l—
: 4 lpeci.ty): :
> Code No.
If waste is held !or a1 -o,c}{fy final locatiom: Z
Disposal Dato*

I certify (or decla(e %dcr penalty

of perjury that the f reqo g yis true
and correct,

3 agent and

The site operator shall

® legible copy of each completed Racord to the
State Department of He[

h i}ﬁ nthly fee reports.

AT e

rss ;:,‘,

0

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name




